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MAR 2 0 2006 

Appfovsd for mrougn 1 7/3t/200B 0MB 0651*0035 
US P^tenl *r>d Tr»dem»rV OWc«. U.S. OEPARTMENT OF COMMERCE 
under th9 PbowwpiH Rfefluaton Atn of lfl9&. no pgr wns are reoulrad io mspond to b co|^if|i«i>ri mtormrtion unlees il daria v a valfd OMB cewtii rvumbar 


REVOCATION OP POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


AppRca^onNu mber 


FiJlng Dale 


First Nam8d inventor 
Art Unit 


Examiner Name 


AHornoy Docket Number 


10/620.518 


At)f & 8. 2004 


Arnold R LEtBOFF 


3751 


Catharine L. Andereon 


461.1012 


I hcrftbv r#voKe all prevtous powerg of attorney olven tn tho atx>vo-tdgntifi»d aponcatlon. 


n A Power of Attorney is submitted herewith. 


OR 


[/} I r^reby appoint the practftioners associated wKh the Customer Number: 


22946 


0 Please change the correspondence address for the above-identifted appiication to: 

171 The address associated with 
Customer Number 



OR 


rn Firm or 
' individual Name 


Address 


City 

1 State 1 1 Zip 1 

Country 


Telephone 

Email j 


t am the: 
(Z) Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b} is enclosed (Form PTO/SB/96) 


SIGNATtJREof Applicant or Assignee of Record 


74^ 


Signature 


Name 


Arnold R. Leibofr 


Mard)20. 2006 


Telephone 


(631)444^448 


n0t£. SignBiijf»B of a!l the mvaniora or wiignMi oT mord of V\t eniue wtafoai or nuir rapi«seniailve<5j •» requiria SuDnrui muittpte Iwmy if ma*r \jmn ono 


TT 


Jorrm ere ai^amiitsd 


TNs COfl6Ct)on of information la requSrM Oy 37 CPR 1 .U The inf«m)iliOi« il /*qulrod tocbl«in or nrtiio a b«n«fl lay th» puWtc which \% to ^le (and by Kr\h USPTO 
to proces*) an ooolicBtion. CanTtdariMiitv is Qovernod by 3$ U.S.C. 123 •'V} 37 CFR 1. n and 1 14 Th[» ooi?«ction is esvimaisd io iak« 3 mlmAe* to compjeie, 
InclutHng B0th«/ln9» prapo/inQ. ond AUOmming lh« oomplelad Mppii%tMW\ tonn to th« USPTQ. T«m« wtl vary o*p*ndln9 \/pon the tn^iwiOuAl cM« Any oommant« 
on the amouAi of timo you require lo complete iMa (brm ondtor tbQge9t)on» for reducing this burden, shoud oe sem lo iho Chiol Information Otnccr. 0 $. Pflteni 
ond Trv^marK Office. If.S DepBitmeni of Commence, P.O. Soi 1490. AlcxpnOftd, va 00 MOT 5END FEES Of^ COfWlPLETEO FORMS TO THIS 

AODf<£SS SEND TOi Comifilssioriar for PaianU. P.O. Bpx 1450, Atoxandrti, VA 22>1^f 450. 

!ffWfl^MS3i9tanc9incompirlfn9 the form, ew T-B0»/>TO-9fM a/tdsefecr opffon 2. 
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